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Allotment (ATA)

What is Annual Training Allotment (ATA)
reimbursement

Types of ATA reimbursement available
State approved reimbursement expenses
Putting together a reimbursement packet
Forms required for reimbursement

ATA reimbursement 1o an individual




ATA Approval Guidelines/Policies

« Authorization to utilize ATA funds must support PSAP
Operations statewide

« Meetings such as CALNENA, NAPCO, CPRA, agendas are
reviewed to ensure topics support PSAP Operations

« POST Training Courses must support PSAP Operations AND
be submitted as POST Plan N/A — No POST reimbursement

« Reimbursement to agency may or may not go directly

back to agency. That is controlled by agency, not the
CA 9-1-1 Branch.




Annual Training Allotment (ATA)

« Each PSAP and the 9-1-1 County Coordinators may
be reimbursed up to $10,000 per state fiscal year
(July 1 through June 30) for specifically defined 9-1-1
related fraining that is held within the State of
California within that fiscal year . The unspent ATA
balance cannot be applied to the next fiscal year.

» After ATA balance is exceeded all subsegquent claims
will NOT be reimbursed.




What Trainings Are Reimbursablee

« The CA 9-1-1 Branch will issue advance nofification of
pre-approved specifically defined 9-1-1 related
training.

 |f notification of a specific 9-1-1 related fraining is not
published and posted on the CA 9-1-1 Branch
website, then pre-approval by the CA 9-1-1 Branch
will be required.

« All approved ATA branch notices can be found on
the Caloes.ca.gov website af: Public Safety
Communications CA 9-1-1 Notices



https://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca-9-1-1-emergency-communications-branch/ca-9-1-1-notices

Types of Reimbursement Expenses

Event registration for all APPROVED Pre-Conference Courses and Annual Training
Hotel

Parking (self-parking, not valet)

Transportation (airfare; car rental/gasoline; train, Uber; shuttle; taxi)

Agency vehicles may not submit mileage, but may submit gas receipts

Mileage can be reimbursed for personal vehicle use (map and written directions
must be included)

Meals (that are not included in the event according to the State published rate)

Wages of event participation, not to exceed 8 hours per day, no overtime
« Agency may pay overtime, however, this is not reimbursable using ATA funds.
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No Third-Party Vendors

The State Controller's Office (SCO) has established strict
requirements for reimbursement of employee travel paid to third
party vendors. Third party vendors are defined as individuals or
organizations other than the principals involved in business
transactions. Payments are made to third parties, not directly to
the individuals or businesses providing the goods or services.

Third party vendors include, but are not limited to, Internet
companies such as Priceline.com, Expedia.com, Travelocity.com,
Hotels.com, etc. The California Deparfment of Human Resources
(CalHR) has strongly advised that State travelers use a Department
of General Services (DGS) approved travel agency to make fravel
arrangements (Concur).




Meals For Travels Lasting 24hrs

For travel lasting 24 hours or more, employees may claim meals
based on the following timeframes:

*First day of travel:
» Trip begins at or before 6 am - Breakfast may be claimed
« Trip begins at or before 11 am - Lunch may be claimed
« Trip begins at or before 5 pm - Dinner may be claimed

-Continuing travel after 24 hours:
« Trip ends at or after 8 am - Breakfast may be claimed
« Trip ends at or after 2 pm - Lunch may be claimed
« Trip ends at or after 7 pm - Dinner may be claimed




Meals During Fractional Day Travel

‘Fractional day travel (irips less than 24 hours):
« Trip begins at or before 6 am and ends at or after 9 am -
Breakfast may be claimed
« Trip begins at or before 4 pm and ends at or after 7 pm -
Dinner may be claimed

Employees may not claim lunch or incidentals on one-day trips. When trips are less
than 24 hours and there's no overnight stay, meals claimed are taxable.

Employees may not claim meals provided by the state, meals included in hotel
expenses or conference fees, meals included in transportation costs such as airline
tickets, or meals that are otherwise provided. Snacks and continental breakfasts
such as rolls, juice, and coffee are not considered to be meals. Tips are not
reimbursable.




Meals & Incidentals Expense

Expense Reimbursement for Actual Expense

Breakfast Up to 57
Lunch Upto 511
Dinner Up to 523
Incidentals Up to $5
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Lodging Reimbursement

- State does not reimburse for third party vendor
confirmations/receipts (Priceline.com, Hotels.com, etc.)

» [temized receipts are required for all lodging expenses
and must be generated by the commercial
establishment.

« The receipt needs to include:
« The name and address of the hotel
 The employee’s check- in date, check-out date
« An itemization of expenses incurred, and payment
made.




Lodging Reimbursement Rates

Maximum Lodging
Reimbursement Rate

All counties except those listed below $90
Sacramento, Napa, Riverside 595
Marin 5110
Los Angeles, Orange, Ventura & Edwards AFE, excluding the 5120

city of Santa Monica

San Diego, Monterey §125
Alameda, San Mateo, Santa Clara 5140
City of Santa Monica $150
San Francisco 5250
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Allowable Reimbursable Expenses

TRANSPORTATION :

« Reimbursement expenses will be based on the method of
transportation that is in the best interest of the state,
considering both direct expense and the employee's fime

« Allowable forms of transportation include:

« Airline fare

« Airport Parking

 CarRental

« Taxi/Uber/Lyft — Tips are not reimbursable
« Tolls

« Train

Please note: Receipts and itineraries are required to be included
in requests for reimbursement.

1
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Mileage Reimbursement

MILEAGE:
 Personal Vehicle $0.58

Car Rental Rates

 The Mileage Reimbursement Calculator assists you in
determining whether renting a vehicle or using a
personal car is the most cost-effective method of
transportation!

 The Travel department performs a cost comparison for
mileage vs cost of rental car from Enterprise and reimburses
the lesser.

Further information can be found at: Travel Reimbursements - CalHR



http://www.enterprise.com/car_rental/deeplinkmap.do?bid=046&mcid=DBCA
https://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx

Reimbursement Packet

To ensure reimbursement payments are made in a fimely

manner the following MUST be in included in the packet in
the order shown below:

« TDe — 290 - Reimbursement Claim Form
« TDe — 290A Reimbursement Claim AND Task Activity
Detail (page 2)
« Receipts and Itineraries
« ATA Course Requirements
« PAID invoices from course provider
» Training Certificates




TDe-290 Reimbursement Form

State of California, California 9-1-1 Emergency Communications Branch (CA 9-1-1 Branch) -
TDe-290 Instructions

REIMBURSEMENT CLAIM LS. Mail form bo: Public Safcty Communications, G 3-1-1 Branch
TDe-230 (Rev.Ti2014) 601 Sequois Pacific Blvd,, 3-311 (1] a
Complele Furmrlraleasinally Sacramenta, GA S551-0231 = T T 7
(518) £57-3363 e A PR = e
Public Agenc Wccounts Payable Name and Address Em..' . | 1 R s £, e i iy e s s
Address: Fas s i o ~_
City. State, Zi ! —
. - Eier the name of your Entar e name of yaur ity o )
PSAP Managl sarny v Pone | | “erarraeie e e
_ manager s name, el Infomiation in this section County  Coominstor  [00) Hhen chack Dhar:
E-mail Addre: sihane, and fax number in H dfferam from Fubdc Siptnse camms e ssoames Jusi 42 $he night ks the
i . hi fodmant — -
Phone Numbe s seclion. Agancy Coarey " Baarinttey (eTAR0] T:;‘tﬁfﬁl‘hf::
Fa“ Number claimz  sng  should b= flag f of d
- s e e ol claim E s
= — = = = = Chack dey ome fox Atech
Tupe of Reimbursement Claim: A¥ reimbersement ciaims muse be submitted so fater than ninety {56} summaring | soeuments e
caleadar daps sapport ol that claim
[ Aanual Training Allatment - CC [ #anual Training Allatment - PSAP 3]
[ 1 have stienced and participated in the training event.  Must eheck if filing Annual Training Aatment (ATA) claim et S ¥ P M pvessaseee ey v 1 ‘
[ ©PFE Equipment [0 County Coardinator Expanses [0 Ecucation Materials
I
[ CPE Meirtenance [ County Coarsinator Task Foree 7] Other: Descrion Toe equpmant and or sevies 1 be rembursed

In comolance win the CA 8.1 Branch Dperalions

imbursement in accordance with Manisa, Chageer (I in this secten

Description of equipment and services being submitted for

CA 9-1-1 Branch Operations Manual, Chapter Il (Rev. 2014):
Enfar a sesarptian of
the Item Io be
neimbursed Such as
Nama of clamant- 9‘ ) P
CALNENA ti [ IE—— -
Fleare provide itemized, detailed receipt copies | lzzued by Amount chimed o e e
for each person named the T 3-1-1 | Please provide date rangefs) por item Clalmant - Alrtare ——w—_—
) ; ) S Clamant - Farking,
as 3 chimant and item claimed Branch description e = =
= = e gy
. - . Total Cost A 5, shared area
Description Tracking® | Time Period of Clail o 1
Wnen caiming Wages 5 ur the CA
Per tem Approved e ammendng a | 9.9 Banen
training avent a TOe- use anly.
2804 fam mist also be Flease da not
atiached with e TDe: enter anyihing
35 I s area
| ) REIBUREEENT CLAM TOTAL S
| Mapuest o olher 34 It CA 511 Branch has Enter the dale range S ‘-;““"*“"’ per
n:cf-::-:‘:l e issued @ TOZE8 fam — | B e ar s
attached wih this The- e L T auomatically add totais at
280 R Ifﬁm:“ e ne natinm of th ool
REIMBURSEMENT CLAIM TOTAL _ T s i ety ey o et e B i comcand 1 o The finanaial sMcial far your agency shouid
1 deciare ander penaity of perjery that the 3m ozt reguected for sach reinbercem et ic correct 1ad is 2 T o == B Enlure hare Wih o han cgralure on tha
o N N P [ Tite: arignal foom, This eanmok be a person
fegitimate cizim for reimdarrement from the £A 5-1-1 Braach, State Emergency Telepdone Namber Accowns. AUTHORTED TO 8GN FOR |gapnarune: - | Batn: E,mﬂ as a claimant I #he claim,
FINANCIAL OFFICIAL |Mame: Title: o b e e | MOOA: ignalure & requred for clam, cansideraiion.
i Emal: Phans
AUTHORIZED TO SIGN [giar- .- Date:
FOR PUBLIC AGENCY
sther than chimant named for | Pucddress: -
t e Email: |Phone-' The completed form must be U_5. Mailed to:
- - Public Safety Communications
CA 3-1-1 Branch
e 3-11 Branch Use Only 01 Sequoia Pacific Blvd, M5-311
RECOI DED Date APPROYED BY Date Sacramento, CA 55311-0231
I you have any questicns at ab aout how 10 comgieh:
this farm please contact he Rembursenen Clam
Coardinalor at the CA B-1+1 Branch
PCA: 17000 |Fiscal Year: Approved Amount: (916} 6570369 M.F, Bam-5am
Index: 7350 |Object Code: 702. Approved By: TOe-230 Instructions [Fev. 7#2014)
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Completed TDe-290 Reimbursement Form

State of California, California 9-1-1 Emergency Communications Branch (CA 9-1-1 Branch)
REIMBURSEMENT CLAIM 1.5, Mall form bo: Publlc Safety Communications, CA 9-1-1 Branch
TDe-250 [Rev.7/2014)

£01 Seguola Pacilic Sivd., M3-311
Cofplets foim alectioniksly

Sacramento, CA 35811-0231

[915] 657-0358
Public Agency: Sil L OUIS Sheriits Depaiment Accounts Payable Name and Address
Address: 2018 Dogay Treais Ave Sir Louis Sheriffs Depariment
City, State, Zip: Fancypaws, CA, 90210 2018 Doggy Treats Ave
PSAP Manager: Pom Shepherd Eancypaws. CA B0210

E-mail Address: barksallday@SLSD.gov
Phone Number: 555-123-4689

Fax Number:

Type of Reimbursement Claim: AN retmbursement ciaims must be submimad no larer than mnery (90) calendar days
afer the ciose of the S12te MEcal year In Which funds have been expended
[ Annual Training Allomert - € ] Annual Training Allotment - PSAP
] 1 have attendad and participated in the training event.  Must check if filing Annual Training Allotment (ATA) claim

] CPE Equipment {f County Coordinator Expanses
CPE Maintenance ] County Coordinator Task

Education Materals

Description of equipment and services being submitted for refgbuilym- Ut in accordance with CA 3-1-1 Branch

Operations Manual, Chapter lll (Rev. 2014): C

Fraasa provide ltamized, detalled receipt capias for y Amount ciaimed
2ach person named 1 ‘ Fl:age provige date rangeis) per ftzm L :l.;:uﬂrﬁmm
&% a elalmant and kem claimed description ¥
Description Time Pariod of Clalm Total Cost Per e
Itam Approved
CC Dufies Y & Jan - June J023 5355
CALMENA Lodging ; 227122 - 31322 15135

REIMBURSEMENT CLAIM TOTAL -

I deciare under penally of perjury thal the amounT requested for 8ach reiMbUrsement /s cormecT and is a legimimare claim for
reimbursament from the CA 8-1-1 Branch, Stae Emergency Telaphone Number ACCOUNL

FINANCIAL OFFICIAL  |Name: Title:
AUTHORIZED TO SIGN FOR  |gignature: Date:
PUBLIC AGENCY

{other than claimant named for  [Address: * ) Cal OES
reimbursemant) Email- |Phone:
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Invoices

Not Paid |

Irvalce #:

nvoice

Invalce Date: Aug 4, 2020

Due date: Sep 12, 2020

KIM TURNER, LLC

KIM TURNER

Amount due:

3200 Guesti Road £125.00

Sulbe 100

DOntario, CAS1TEL

United States

Phione: 951-203-6472
kim@thekimburner.com
hitps:fwww TheKimTumer.com

Bill To:

Description Quantity Price
Active Shooter Situations - Saturday, September 12, 2020

COURSE LOCATION:

Hosted by Mewpart Beach PD

Course Is & live presentation online

COURSE DATE & TIME:

Salurday, Septernber 13, 2020
0800-1700 howrs

1 S125.00

POST COURSE CONTROL NUMBER 1301-30911-20-009 || 5TC -
05262130

REGISTERED STUDENT(S):

Plesse, see the cancellation palicy before submitting payment.
Subtatal

Discount (0%)

Total

Attachments _VIRTUAL Active Shooter NEWPORT BEACH PD 09.12.2020.pdf

Amount

$125.00

$125.00
£0.00
$125.00 USD

Paid Invoice

Irvalce #:

KIM TURNER, LLC

KIM TURNER
3200 Guast Road
Sulte 100
Ontario, CA9176L
United States

Phone: 951-203-6472

kim@theki mturner.cam
hitps: fwww ThekKimTumer.com

Bill To:
L]

Description Quantity

Dispatcher's Robe in Critical Incidents. - September 14, 2020
COURSE LOCATION:

Hosted by Newpaort Beach PD

Course s a [lve presentation online

COURSE DATE & TIME:
Septernber 14, 2020
04001700 hours

POST COURSE COMTROL NUMBER 1301-30941-20-005
REGISTERED STUDENTIS):

Please, see the cancellation policy before submitting payment.
xref 3063

Involce Date: Now 10, 2020

Amount due:
$0.00

Price Amount
512500 5125.00
Subtotal $125.00

Discount (09%) £0.00
Total $125.00

GOVERNOR’S OFFICE
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Wage Claim for PSAPs

PSAPs claiming reimbursement for wages must complete o
REIMBURSMENT CLAIM SUPPORT DOCUMENT (TD-290A) form, line items
A, B, C,D, E F, G, corresponding to items A, B, C, D, E, F, G, as outlined
in the PSAP 9-1-1 EXPENSES FUNDING POLICY with the number of hours
on the appropriate date for each activity. (All hours for reimbursable
wireless related activities must be claimed using line item C.)

The TD-290A form may viewed or downloaded from the CA 9-1-1
Branch website as follows:

hitp://www.caloes.ca.gov/cal-oes-divisions/public-safety-

communications/ca-92-1-1-emergency-communications-branch/ca-9-1-
1-forms

Cal OES
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TD-290A Reimbursement Form

State of California California 9-1-1 Emergency Communications Branch
REIMBURSEMENT CLAIM SUPPORTDOCUMENT U.S. Mail form to: Public Safety Communications
801 Sequoia Pacific Bhed. M5-911
TDe-2804 (REV 07/2014) Sacramento, CA 95811-0231
(916) 857-9359
Public Agency: Claimant Name: Claim Month/Year:
|. - Duties Performed (Please specify hours spent by this individual performing activities within an authonzed task category per day)
1123|4667 [8[9|10[1M]12]13[14]15|16[17 |18 |19 |20|21([22 (23|24 [25|26 |27 |28 |29 |30]|31] Total
A 0
B 0
c 0
D 0
E 0
F 0
G 0
TASK ACTIVITY CATEGORIES (as defined in the §-1-1 Operations Manual, Chapter Ill, revised 2014) Total Hours 0

A - 9-1-1 County Coordinator - Coordination of ESN assignments for 9-1-1 call delivery - Please list detail of activities by date on reverse side of this form

B - 9-1-1 County Coordinator - Coordination of 9-1-1 related activities to PSAPs - Flease Iist detail of activities by date on reverse side of this form

C - 9-1-1 County Coordinator - Coordination of 9-1-1 wireless related activities - FPlease list defail of activit ¥ date on reverse side of O

D - 9-1-1 County Coordinator - County Coordinator Task Force (CCTF) related activities - (pre-approval required) - FPlease list detail of activities by date on reverse side of th
E - Special meeting / projects / training - (pre-approval reguired)

F - Countywide PSAP Manager's meeting - (pre-approval required)

G - Annual Training Allotment (ATA) - (pre-approval required)

Total Hours: %X Hourly Rate: = 50.00

IIl. — Mileage {Please identify tofal miles for day comesponding with above task activity category) Attach a mapping document to support mileage.

1123456567 [8[9]10[1]12]13[14]15[16[17 )18 |19 |20 |21 (222324 25|26 |27 28|29 |30 31| Total

Total Miles: X Mileage Rate: | | = $0.00

I declare under penalty of perjury that the time and mileage identified in the task activity categories noted above were performed as defined in the 9-1-1 Operations Manual,
Chapter i1, revision 2014.

MName: Title:
RESPONSIBLE OFFICIAL AUTHORIZED
TO SIGN FOR PUBLIC AGENCY Signature: Date:
Email: Phone:

20
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TD-290A Task Activity Detall

TASK ACTIVITY DETAIL
Please list the date, the number of hours, and a description of the tasks performed as listed on the front side of this form.
DATE |#HOURS ACTIVITY DESCRIPTION DATE |#HOURS ACTIVITY DESCRIPTION
\
S Cal OES
TDe-290A Rev. 772014 Page 2 of 2 : ng’VEE’:‘g:GRézgYFELCREVICES




ATA Reimbursement to an Individuadl

March 2, 2020 22

Reimbursement to an individual is deducted from agency ATA
$10,000

Direct reimbursement of all travel related expenses

Training course reimbursement cannot be made to an individual
due to State training approval processes.

The agency is required to track their ATA budget, to include
reimbursements from individuals

The agency employee is required to pay all expenses directly
and submit for reimbursement

Reimbursement will go back directly to the individual

Direct reimbursement is subject to all State of California travel
guidelines

Forms required for reimbursement:

« SID -204 - Payee Data Record (to set up as payee
with State Conirollers Office)
« SID -262 - Travel Expense Claim




STD204-Payee Data Recor

STATE OF CALIFDRMB - DEFARTMENT OF FIKANCE

PAYEE DATA RECORD

Fuguired whan recesing paymant fom tha Sete of Caelifomis s e of 0SS W8 WL.T)
STD 30 (Par. CMGOGH|

“WARE [Ttz s requred. O

EUSINESE NAME, DBA MAME or DISREGARDED GIRGLE MEMBER LLC NAME |F sbumn ko atos

MAILING ADDRESE (numbter, stresl, apt. of suite no.) |[Ses netectom on Pege 2)

CITY, BTATE, 78 CODE E-BIL ADDREES

§ Eatalt INSINCHORS N

[ 50LE PROPRIETOR / INDIVIDLLAL CORPORATION (sse rmtructons on pege T
Cl SMGLE MEMBER LLC Duregerdes Exfty owmad by as indhidosd | DI MEDNCAL e centsry, chinpracac
Ol PARTHERSHIP O LEGAL jig. afomey sandcas)

[l ESTATE OR TRUST Ol EXEMPT (a5, n=
[ ALL OTHERS
Soction 3 = Tax Identification Mumber
Eftli youl T Menmntom Muambar (TIN in thi speeaerians bos. Tha TIN mist
mabch Fa name gheen in Section 1 of this fem. Do nol provide mose thae oee (1] TIK mbar (5N
The TIN is a :I-a:,gr. number. Mota: Paymant will ol be proces sed without a TIN. :‘n;:‘illmsiﬁl'ﬂtrd:#mnn HL:'.::W {ITING
= For individusas, entor SEN
= I youl are & Resident Allan, and you do not Fave and are fol eligible 1o get an
SEM, entor your ITIN
Granicr Trusis (such &5 a Revocable Livieg Trust whils T graniors ane aive) may
not have @ separate FEIM. Those Fusts must enier the individual graniors SSH
For Sols Propriator or Single Mambar LLC (disnganded antity], in which the | Federal Employer identification Mumber
sola mesmber ks an individual, enier S5 (TN I aplicabe) o FEIN (FTE (FEIN}
prafers SS8)
For Single Masmber LLC (disregarded antity), in which the sole membar is a
business enlity, entoer the owner entity’s FEIN. Do nol use the dsreganded
wntity's FEIN

Foor all oty envilies inchading LLC Wl is e a6 a coporation of patnershig,
estates/inusts (with FEMS), enber e entity’s FEIN

Mm#-uﬂnldmgﬂ_u&- Instructions)

[l CALIFDRKLA RESIDENT — Cuakfied i do business in Califormia of maintaing & permanent place of business in Calfomia

oR

O CALIFORKLA NONREEIDENT — Paymasnis 10 nonnesidents ier Sanicos may ba subpsct i siale inoome oy withholding

Mo sorvions perkmed in Calfomia
Copy of Franchise Tax Board waiver of siale witthokding s afached

Soction 5 - Confication
| raraby coffify undar panaity of pavjury e e farmaron peosiosd on this Socimeant i e amd Somest
Sfrould my residancy Status cha i wedll o i i SEade S ancy balow.
HAME OF AUTHORIZED PAYEE REFRESEMTATIVE TITLE | E-MAIL ADDRESS
BIGNATURE DATE | TELEPHOME (inchxie sas codel

Boction 6 - Faying State Agency
Pléasa Paiism mmgnud HoFm ba:

ETATE AGENCY/IDEFARTMENT OFFICE UNITEECTION

MAILING ADDRESS Fax |TELEPlﬂ:INE finchude @ o

CITY |am‘rE |2IPODDE |E—HAI..ADDH.EE’! o \uu Cal OES
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STD262-Travel Expense Claim

TATE OF CALIFCRN A 6 PR SN EL = |
VEL EXPENSE CLAIM Sew lombrwctioen and "Prtey
S ——— St awrrarat (i e s Side Paga & [
CLARANT S R s SRR R LIS THEPARTRT
PR [ECIT L e AL = 1=
T R AT TR TR AT TR TREP A
Ty WTATE AP Ty ATATE FITery
7] PP, R FCAR PP POATE VI B LR L R T L AT L s
[ R - " oo TR ATER ot L
Leestes 5
W TR ot L L) [S L ToTAL
— [rhg— A P B [ s [ ot of [ rres | CARFARE, | s oo L [ eaise | e e
b LCimAm Pt [T TE e Thdaa Travss UE ¢ Tl i, i | FORONT
BaTE | e L R A RO e | ARCLNT
1 i
1 T
1 T
00 noe
1 o
10 i
1 nae
1100 oo
(0 [LTe
1 nae
1 nae
(2 [LTe
=
SUBTOTALS poe| ow| oee| es| om| be P T e o
AL OO0 E (0T 5. USE OMLY)
CLAMM TOTAL H
[T e e T Ty e Py e —————— T m—
S ORLY
AR B I AL VA LB M, Wt
L R T T i il o e e o B S F i T el iy o
el i B b o T e e, A PRl P ot o
bl s B (31, 5, LS 8
uwﬂ» TR T ST OF CFATER M TRl AR FATae T e
= S
F T Yy T ey | e—r— AT
= ) C l OES
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Reimbursement Policy

Timely Submission of Claims

All reimbursement claims must be submitted on an annual,
semi-annual, or quarterly basis each fiscal year (July 1
through June 30) and must be submitted no later than
ninety (90) calendar days (September 30) after the close of
the fiscal year in which funds have been expended

-
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Reimbursement Links for Travel

State Travel Rates:

https://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx

https://www.documents.dgs.ca.gov/das/fmc/pdf/std204.podf

https://www.documents.dgs.ca.gov/das/fmc/pdf/std262.odf

https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/004-
ChapterlllIFunding.pdf

https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/009-
ChapterVlill.pdf

To access TDe-290, Reimbursement Claim (Rev. 07/2014 and

TDe290A, Reimbursement Claim Support Document (Rev. 07/2014):
hitps://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca-2-1-1-
emergency-communications-branch/ca-9-1-1-forms

Y
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https://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx
https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf
https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std262.pdf
https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/004-ChapterIIIFunding.pdf
https://www.caloes.ca.gov/PublicSafetyCommunicationsSite/Documents/009-ChapterVIII.pdf
https://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca-9-1-1-emergency-communications-branch/ca-9-1-1-forms%20to%20access%20TDe-290

ATA Reimbursement

Questionse Contact CalOES 9-1-1 Branch

=
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